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CHAPTER 155
LICENSURE STANDARDS FOR SUBSTANCE ABUSE AND PROBLEM GAMBLING

TREATMENT PROGRAMS
[Prior to 7/27/88, see Substance Abuse, lowa Department of[805] Ch 3]
[Prior to 3/29/06, see 643—Ch 3]

641—155.1(125,135) Definitions. Unless otherwise indicated, the following definitions shall apply to
the specific terms used in these rules:

“Accreditation body” means a national or not-for-profit body or organization recognized by the
committee as meeting the criteria of the committee for deemed status.

“Acute intoxication or withdrawal potential” is a category to be considered in the ASAM-PPC-2R
criteria. This category evaluates client/patient’s current status of intoxication and potential for
withdrawal complications. Historical information about client/patient’s withdrawal patterns may also
be considered.

“Administration” means the direct application of a prescription drug, whether by injection,
inhalation, ingestion, or any other means, to the body of a client/patient or research subject by one of
the following:

1. A practitioner or the practitioner’s authorized agent.

2. The client/patient or research subject at the direction of a practitioner.

“Admission” means the point in an individual’s relationship with the program at which the screening
process has been completed and the individual is entitled to receive treatment services.

“Admission criteria” means specific ASAM-PPC-2R criteria to be considered in determining
appropriate client/patient placement and resultant referral to a level of care (substance abuse treatment
only). Criteria vary in intensity and are organized into categories to be used by treatment programs for
assessment, to determine appropriate level of care, and for treatment planning.

“Affiliation agreement” means a written agreement between the governing authority of the program
and another organization under the terms of which specified services, space or personnel are provided to
one organization by the other, but without exchange of moneys.

“Applicant” means any treatment program which has applied for a license or renewal thereof.

“Application” means the process through which a treatment program applies for a license or renewal
as outlined in the application procedures.

“ASAM-PPC-2R” means the American Society of Addiction Medicine Patient Placement Criteria
for the Treatment of Substance-Related Disorders, Second Edition, Revised.

“Assessment” means the ongoing process of identifying a diagnosis, ruling out other diagnoses, and
determining the level of care needed by the client/patient.

“Biomedical conditions and complications” means one category to be considered in the
ASAM-PPC-2R criteria. This category evaluates client/patient’s current physical condition. Historical
information on client/patient’s medical/physical functioning may also be considered. This category
includes biological and physical aspects of the medical assessment and treatment of a client/patient.
Physical problems may be the direct result of a substance use disorder, or be independent of and
interactive with such a disorder, thus affecting the total treatment plan and prognosis.

“Board” means the state board of health created pursuant to lowa Code chapter 136.

“Case management” means the process of using predefined criteria to evaluate the necessity and
appropriateness of client/patient care.

“Chemical dependency” means alcohol or drug dependence or psychoactive substance use disorder
as defined by the current Diagnostic and Statistical Manual of Mental Disorders, Fourth Edition (DSM
IV), criteria or by other standardized and widely accepted criteria.

“Chemical dependency rehabilitation services” means those individual or group services that
are directly related to chemical dependency or the individual treatment plan. These services include
individual, group and family counseling, educational services, self-help groups and structured
recreational activities. They do not include active employment or education courses beyond the
secondary level.
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“Chemical substance” means alcohol, wine, spirits and beer as defined in lowa Code chapter 123
and controlled substances as defined in lowa Code section 124.101.

“Client/patient” means an individual who is a substance abuser or a problem gambler or is
chemically dependent, has been assessed as appropriate for services, and for whom screening procedures
have been completed.

“Clinical oversight” means oversight provided by an individual who, by virtue of education, training
and experience, is capable of assessing the psychosocial history of a client/patient to determine the most
appropriate treatment plan. The person providing oversight shall be designated by the treatment program.

“Clinically managed high-intensity residential services (Level II1.5)” means high-intensity
residential services designed to address significant problems with living skills. The prime example of
Level IIL.5 care is the therapeutic community, which provides a highly structured recovery environment
in combination with moderate- to high-intensity professional clinical services to support and promote
recovery. Client/patients must participate in at least 50 hours of structured chemical dependency
rehabilitation services per week.

“Clinically managed low-intensity residential services (halfway house) (Level Ill.1)” means
low-intensity professional addiction treatment services offered at least five hours per week. Treatment
is directed toward applying recovery skills, preventing relapse, promoting personal responsibility and
reintegrating the resident into the worlds of work, education and family life. The services may include
individual, group and family therapy. Mutual/self-help meetings are available on site.

“Clinically managed medium-intensity residential services (Level 111.3)” are frequently referred
to as extended or long-term care. Level II1.3 programs provide a structured recovery environment in
combination with medium-intensity professional clinical services to support and promote recovery.
Client/patients must participate in at least 30 hours of structured chemical dependency rehabilitation
services per week.

“Clinically managed services ” means clinically managed services in which treatment is directed by
addiction specialists rather than by medical professionals. They serve residents whose problems in the
area of emotional/behavioral concerns, treatment acceptance, relapse potential, or recovery environment
are the primary focus of treatment and problems in the areas of intoxication/withdrawal (Dimension 1)
and biomedical concerns (Dimension 2), if any, are minimal.

“Committee” means the substance abuse and gambling treatment program committee appointed
by the state board of health pursuant to lowa Code section 136.3(13). The committee shall consist
of three board members who are recommended by the board chairperson and approved by the board,
including two members who have direct experience with substance abuse treatment or prevention and
one member who represents the general public. The committee chairperson shall be one of the members
who has substance abuse treatment or prevention experience as recommended by the board chairperson
and approved by the board.

“Concerned family member” or “concerned person” means an individual who is seeking treatment
services due to problems arising from the person’s involvement or association with a substance abuser,
chemically dependent individual, problem gambler or client/patient and who is negatively affected by the
behavior of the substance abuser, chemically dependent individual, problem gambler or client/patient.

“Continuing care” means a Level I service of the ASAM-PPC-2R criteria, which provides a specific
period of structured therapeutic involvement designed to enhance, facilitate and promote transition from
primary care to ongoing recovery. There shall not be any required frequency of review for continuing
care or frequency of review of treatment plan by client/patient and counselor.

“Continuing service and discharge criteria” means, in accordance with ASAM-PPC-2R, during
the process of client/patient assessment, certain problems and priorities are identified as justifying
admission to a particular level of care and the resolution of those problems and priorities determines
when a client/patient can be treated at a different level of care or discharged from treatment. New
problems may require services that can be provided effectively at the same level of care or may require
a more intensive or less intensive level of care.
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“Continuum of care” means a structure of interlinked treatment modalities and services designed so
that a client/patient’s changing needs will be met as the client/patient moves through the treatment and
recovery process.

“Contract” means a formal legal document adopted by the governing authority of the program and
any other organization, agency, or individual that specifies services, personnel or space to be provided
to the program as well as the moneys to be expended in the exchange.

“Counselor” means an individual who, by virtue of education, training or experience, provides
treatment, which includes advice, opinion, or instruction to an individual or in a group setting to allow
an opportunity for a person to explore the person’s problems related directly or indirectly to substance
abuse, chemical dependence or problem gambling.

“Culturally and environmentally specific” means integrating into the assessment and treatment
process the ideas, customs, beliefs, and skills of a given population, as well as an acceptance, awareness,
and celebration of diversity regarding conditions, circumstances and influences surrounding and
affecting the development of an individual or group.

“Deemed status ” means that the committee and division will accept a committee-approved, outside
accreditation body’s review, assessment and accreditation of a program, component or service of a
program/organization’s operations and services. Programs which received deemed status approval are
exempt from routine licensure requirements; however, such programs are subject to all other provisions
of this chapter.

“Department” means the lowa department of public health.

“Designee” means the staff person or counselor who is delegated tasks, duties and responsibilities
normally performed by the treatment supervisor, treatment director or executive director.

“Detoxification” means the process of withdrawing a person from a specific psychoactive substance
in a safe and effective manner. ASAM-PPC-2R detoxification levels of care include Levels I-D, II-D,
1I1.2-D, 1I1.7-D, and IV-D.

“Director” means the director of the lowa department of public health.

“Discharge planning” means the process, begun at admission, of determining a client/patient’s
continued need for treatment services and of developing a plan to address ongoing client/patient
posttreatment needs. Discharge planning may or may not include a document identified as a discharge
plan.

“Division” means the division of behavioral health.

“Emergency admission” means an admission due to an emergency situation with placement
screening criteria being applied as soon after admission as possible.

“Emotional, behavioral or cognitive conditions and complications” is a category to be considered
in the ASAM-PPC-2R criteria. This category evaluates client/patient’s current emotional, behavioral,
and cognitive status. Emotional, behavioral or cognitive status may include, but is not limited to,
psychiatric conditions, psychological or emotional/behavioral complications, poor impulse control,
changes in mental status, or transient neuropsychiatric complications and the behavior that accompanies
or follows these emotional states. Historical information on client/patient’s emotional/behavioral
functioning may also be considered.

“Evaluation” means the process to evaluate the client/patient’s strengths, weaknesses, problems, and
needs for the purpose of defining a course of treatment. This includes use of the standardized placement
screening and any additional client/patient profile information and development of a comprehensive
treatment plan.

“Extended outpatient treatment” means a Level I service of the ASAM-PPC-2R criteria, which is
an organized, nonresidential service. Extended outpatient treatment services usually are provided in
regularly scheduled sessions which include less than nine treatment hours a week for adults or less than
six treatment hours a week for adolescents. For problem gambling client/patients, extended outpatient
treatment services may be offered in conjunction with transitional housing.

“Facility” means a hospital, detoxification center, institution or program licensed under lowa
Code section 125.13 or 2009 Iowa Code Supplement section 135.150 providing care, maintenance and
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treatment for client/patients. Facility also includes the physical areas such as grounds, buildings, or
portions thereof under direct administrative control of the program.

“Focused reviews” means a survey conducted during the licensing process to assess the degree
to which a program has improved its level of compliance relating to specific recommendations. The
subject matter of the review is typically in area(s) of identified deficiency in compliance; however, other
performance areas may also be assessed by a surveyor(s), including areas not covered in deemed status.

“Follow-up” means the process for determining the status of an individual who has been referred to
an outside resource for services or who has been discharged from services.

“Governing body” means the individual(s), group, or agency that has ultimate authority and
responsibility for the overall operation of the facility.

“HIPAA” means the Health Insurance Portability and Accountability Act of 1996.

“Intake” means gathering additional assessment information at the time of admission to services.

“Intensive outpatient treatment (Level I1. 1) ” means intensive outpatient programs (IOP) that provide
a minimum of nine hours for adults or a minimum of six hours for adolescents of structured programming
per week, consisting primarily of counseling and education. For problem gambling client/patients, the
service may be offered in conjunction with transitional housing.

“lowa board of certification” means the professional certification board that certifies substance
abuse counselors and prevention specialists, problem gambling treatment specialists and other addiction
treatment specialists in the state of lowa.

“Levels of care” is a general term that encompasses the different options for treatment that vary
according to the intensity of the services offered. Each treatment option in the ASAM-PPC-2R is a level
of care.

“Licensee” means any program licensed by the department.

“Licensure” means the issuance of a license by the department and the committee which validates
the licensee’s compliance with treatment program standards and authorizes the licensee to operate a
treatment program in the state of lowa.

“Licensure weighting report” means the report that is used to determine the type of license a program
qualifies for based on point values assigned to areas reviewed and total number of points attained. In
addition, a minimum percent value in each of three categories shall be attained to qualify a program for a
license as follows: 95 percent or better rating in clinical, administrative and programming for a three-year
license; 90 percent or better rating in clinical, administrative and programming for a two-year license;
or less than 90 percent but no less than 70 percent rating in clinical, administrative and programming for
a one-year license. The determination of length of license for programs licensed through deemed status
shall be made by the accreditation body.

“Maintenance” means the prolonged scheduled administration of methadone or other approved
controlled substances intended as a substitute or antagonist to abused substances in accordance with
federal and state regulations.

“Management of care” means the process to ensure the appropriate level of care is utilized by
implementing ASAM-PPC-2R criteria during placement screening, continuing service and discharge.
This process includes discharge planning that begins at admission to meet the immediate, ongoing and
posttreatment needs of the client/patient.

“May” means a term used in the interpretation of a standard to reflect an acceptable method that is
recognized but not necessarily preferred.

“Medically managed intensive inpatient treatment (Level IV)” is an organized ASAM-PPC-2R
service staffed by designated addiction physicians or addiction credentialed clinicians. Level 1V
care involves a planned regimen of 24-hour medically directed evaluation, care and treatment of
substance-related disorders in an acute-care inpatient setting. Such a service functions under a defined
set of policies and procedures and has permanent facilities that include inpatient beds. Services involve
daily medical care in which diagnostic and treatment services are directly provided by a licensed
physician.

“Medically monitored intensive inpatient treatment (Level I11.7)” is an organized ASAM-PPC-2R
service delivered by an interdisciplinary staff to client/patients whose subacute biomedical and
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emotional/behavioral problems are sufficiently severe to require inpatient care. Twenty-four-hour
observation, monitoring and treatment are available. However, the full resources of an acute care
general hospital or a medically managed inpatient treatment service system are not necessary. Services
are provided by an interdisciplinary staff of nurses, counselors, social workers, addiction specialists
and other health care professionals and technical personnel, under the direction of licensed physicians.
Medical monitoring is provided through an appropriate mix of direct patient contact, review of records,
team meetings, 24-hour coverage by a physician, and quality assurance programs.

“Outreach” means public speaking engagements and other similar activities and functions that
inform the public of available programs and services offered by a treatment program. In addition,
outreach is a process or series of activities that identifies individuals in need of services, engages them
and links them with the most appropriate resource or service provider. Such activities may include,
but are not limited to, the following: individual client/patient recruitment through street outreach and
organized informational sessions at churches, community centers, recreational facilities, and community
service agencies.

“OWI” means operating while intoxicated, in violation of lowa Code chapter 3211J.

“Partial hospitalization (day treatment) (Level 11.5)” means a program which provides 20 or more
hours of clinically intensive programming per week based on individual treatment plans. Programs
have ready access to psychiatric, medical and laboratory services and thus are better able than
Level II.1 programs to meet client/patient needs. Partial hospitalization/day treatment is a generic
term encompassing day, night, evening and weekend treatment programs that employ an integrated,
comprehensive and complementary schedule of recognized treatments.

“Physician” means any individual licensed under lowa Code chapter 148, 150, or 150A.

“Prevention” means a proactive process to eliminate unnecessary disease, disability, and premature
death caused by (1) acute disease, (2) chronic disease, (3) intentional or unintentional injury or disease
associated with environmental, home and workplace hazards, and (4) controllable risk factors such as
poor nutrition; lack of exercise; alcohol, tobacco, and other drug use; inadequate use of preventive health
services; and other risk behaviors.

“Primary care modality” means a treatment component or modality including continuing care,
halfway house, extended outpatient treatment, intensive outpatient treatment, primary extended
residential treatment, medically monitored intensive inpatient treatment, and medically managed
intensive inpatient treatment services.

“Primary scope of practice” means the area in which a counselor maintains a professional license
or certification.

“Prime programming time” means any period of the day when special attention or supervision
is necessary, for example, upon awakening in the morning until departure for school, during meals,
after school, transition between activities, evenings and bedtime, or weekends and holidays, in order to
maintain continuity of program and care. Prime programming time shall be defined by the facility.

“Problem gambling” means a pattern of gambling behavior which may compromise, disrupt or
damage family, personal or vocational pursuits.

“Program” means any partnership, corporation, association, governmental subdivision or public or
private organization.

“Protected classes” means classes of people who have required special legislation to ensure equality.

“Quality improvement” means the process of objectively and systematically monitoring and
evaluating the quality and appropriateness of client/patient care to improve client/patient care and
resolve identified problems.

“Readiness to change” is a category to be considered in the ASAM-PPC-2R criteria. This category
evaluates the client/patient’s current emotional and cognitive awareness of the need to change and level
of commitment to change.

“Recovery/living environment” is a category to be considered in the ASAM-PPC-2R criteria. This
category evaluates client/patient’s current recovery/living environment as it impacts on level of care
decision making and treatment planning. Recovery/living environment may include, but is not limited
to, current relationships and degree of support for recovery, current housing, employment situation, and
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availability of alternatives. Historical information on client/patient’s recovery/living environment may
also be considered.

“Recovery oriented system of care” means person-centered and self-directed approaches to care
that build on the strengths and resilience of individuals, families and communities to take responsibility
for their sustained health, wellness, and recovery from mental illness, alcohol and drug problems, and
problem gambling. A recovery oriented system of care offers a comprehensive menu of services and
supports that can be combined and readily adjusted to meet the individual’s needs and chosen pathway
to recovery.

“Rehabilitation” means the restoration of a client/patient to the fullest physical, mental, social,
vocational, and economic usefulness of which the client/patient is capable. Rehabilitation may include,
but is not limited to, medical treatment, psychological therapy, occupational training, job counseling,
social and domestic rehabilitation and education.

“Relapse” means progressive irresponsible, inappropriate and dysfunctional behavior patterns that
could lead to resumption of alcohol or drug use or problem gambling. “Relapse” also refers to the
resumption of alcohol or drug use or problem gambling.

“Relapse, continued-use or continued-problem potential” is a category to be considered in the
ASAM-PPC-2R criteria. This category evaluates client/patient’s current factors that contribute to
relapse potential as it impacts on level of care decision making and treatment planning. Relapse
potential may include, but is not limited to, current statements by client/patient about relapse potential,
reports from others on potential for client/patient’s relapse, and assessment by clinical staff. Historical
information on client/patient’s relapse potential may also be considered. This category may include
the client/patient’s understanding of skills in coping with addictive or mental disorders, recognition of
relapse triggers, skills to control impulses and ways to cope with relapse potential.

“Residential program” means a 24-hour, live-in, seven-day-a-week treatment program facility
offering intensive rehabilitation services to individuals who are considered unable to live or work in the
community due to social, emotional, or physical disabilities resulting from substance abuse or problem
gambling. The ASAM-PPC-2R levels of care may include III.1, I11.3, II1.5 or I1L.7.

“Rule” means each statement of general applicability that implements, interprets, or prescribes
division law or policy, or that describes the organization procedure or practice requirements of the
division. The term includes the amendment or repeal of existing rules as specified in the lowa Code.

“Screening” means the process by which a client/patient is determined appropriate and eligible for
admission to a particular program or level of care. The focus is on the minimum criteria necessary for
appropriateness/eligibility.

“Self-administration of medication” means the process where a properly trained staff member
observes a client/patient inject, inhale, ingest, or by any other means take, medication which has been
prescribed by a licensed physician.

“Shall” means the term used to indicate a mandatory statement, the only acceptable method under
the present standards.

“Should” means the term used in the interpretation of a standard to reflect the commonly accepted
method, yet allowing for the use of effective alternatives.

“Sole practitioner” means an individual incorporated under the laws of the state of lowa, or an
individual in private practice who is providing substance abuse treatment services independent from a
program that is required to be licensed in accordance with lowa Code section 125.13(1).

“Specialized certification” means a substance abuse- or problem gambling-related credential
acceptable to the department for providing treatment according to these rules.

“Staff” means any individual who provides services to the treatment program on a regular basis as
a paid employee, agent or consultant or as a volunteer.

“Standards” means specifications representing the minimal characteristics of a treatment program
which are acceptable for the issuance of a license.

“Subspecialty” means a secondary scope of practice, either substance abuse treatment or problem
gambling treatment, approved in accordance with these rules. To maintain expertise within the
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subspecialty, the counselor shall complete a minimum of an additional 20 hours of training within the
subspecialty every two years.

“Substance abuser” means a person who habitually lacks self-control as to the use of chemical
substances or uses chemical substances to the extent that the person’s health is substantially impaired or
endangered or that the person’s social or economic function is substantially disrupted.

“Time frames” means the period of time within which the assessment and treatment plan must be
completed after admission, frequency of review of the treatment plan by the client/patient and counselor,
and frequency of reviews for continuing service and discharge. The time frames for Levels I and I1I.1
shall be every 30 days; for Levels I1.1, I1.5, II1.3 and II1.5, every 7 days; and for Levels I11.7 and IV, daily.
For Level I continuing care/aftercare, there shall not be any required frequency of review for continuing
service or frequency of review of treatment plan by client/patient and counselor.

“Transitional housing” means housing that may be offered to individuals who are problem gamblers
and who have no other housing alternatives or whose housing alternatives are not conducive to problem
gambling recovery. Problem gamblers receiving transitional housing must also be receiving problem
gambling treatment services.

“Treatment” means the broad range of planned and continuing inpatient, outpatient, and residential
care services, including diagnostic evaluation, counseling, and medical, psychiatric, psychological, and
social service care, which may be extended to substance abusers, problem gamblers, concerned persons,
concerned family members, or significant others. Treatment is geared toward influencing the behavior
of such individuals to achieve a state of rehabilitation.

“Treatment days” means days in which the treatment program is open for services or actual working
days.

“Treatment planning” means the process by which a counselor and client/patient identify and rank
problems, establish agreed-upon goals, and decide on the treatment process and resources to be utilized.

“Treatment program” means a program licensed under these rules. A treatment program may be a
substance abuse treatment program, a problem gambling treatment program, or a substance abuse and
problem gambling treatment program.

“Treatment supervisor” means an individual who, by virtue of education, training or experience,
is capable of assessing the psychosocial history of a client/patient to determine the treatment plan most

appropriate for the client/patient. This person shall be designated by the treatment program.
[ARC 8792B, IAB 6/2/10, effective 7/1/10; ARC 9534B, IAB 6/1/11, effective 7/6/11]

641—155.2(125,135) Licensing. A single license will be issued to each qualifying treatment program.
A program shall apply for a license to provide substance abuse treatment, problem gambling treatment,
or combined substance abuse and problem gambling treatment.

155.2(1) Categories of services. The license will delineate one or more categories of services the
program is authorized to provide. Although a program may have more than one facility, only one license
will be issued to the program. The categories of services for which licenses will be issued are:

a. Narcotic detoxification/chemical substitute, antagonist maintenance chemotherapy;
b. Assessment and evaluation;

c.  OWI correctional residential;

d.  OWI correctional outpatient;

e.  Correctional residential treatment;

f- Correctional outpatient treatment;

g Medically managed intensive inpatient services: Level IV;

h.  Residential/inpatient services: Levels II1.1, 1I1.3, I11.5 and I11.7;

i.  Intensive outpatient/partial hospitalization services: Levels II.1 and I1.5; and

j. Outpatient extended and continuing care services: Level I.

155.2(2) Licensing body. The committee shall:
a. Consider and approve or disapprove all applications for a license and all cases involving the
renewal, denial, suspension, or revocation of a license;
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b.  Advise the department on policies governing the performance of the department in the discharge
of any duties imposed on the department by law;

c¢. Advise or make recommendations to the board relative to substance abuse and gambling
treatment, intervention, education, and prevention programs in this state; and

d.  Perform other duties as assigned by the board.
[ARC 8792B, IAB 6/2/10, effective 7/1/10; ARC 9534B, IAB 6/1/11, effective 7/6/11]

641—155.3(125,135) Type of licenses.

155.3(1) Issuance of licenses.

a. Licenses may be issued for up to three years. A license may be renewed for one, two, or three
years. An initial license may be issued for 270 days. A license issued for 270 days shall not be renewed
or extended.

b.  Licenses shall expire one or two calendar years from the date of issue, and a renewal of the
license shall be issued only on application.

c.  The renewal of a one-year or two-year license shall be contingent upon demonstration of
continued compliance with licensure standards and in accordance with the licensure weighting report
criteria.

d. The renewal of a three-year license shall be contingent upon demonstration of substantial
continued compliance with licensure standards and in accordance with the licensure weighting report
criteria or continuation in deemed status.

e.  Failure to apply for renewal of the license within 30 days after the expiration date shall result
in immediate termination of license and require reapplication.

155.3(2) Corrective action. Following the issuance of a license, the treatment program may be
requested by the committee to provide a written plan of corrective action and to bring into compliance
all areas found in noncompliance during the on-site visit. The corrective action plan shall be placed in

the program’s permanent file with the division and used as reference during future on-site inspections.
[ARC 8792B, IAB 6/2/10, effective 7/1/10; ARC 9534B, IAB 6/1/11, effective 7/6/11]

641—155.4(125,135) Nonassignability; program closure.

155.4(1) A license issued by the department for the operation of a treatment program applies both
to the applicant program and the premises upon which the program is to be operated. Licenses are not
transferable.

155.4(2) A discontinued program is one which has terminated the services for which it has been
licensed. When a program is discontinued, its current license is void immediately and shall be returned
to the department.

155.4(3) Any person or other legal entity acquiring a licensed facility for the purpose of operating a
treatment program shall apply for a new license.

155.4(4) Any person or legal entity having acquired a license and desiring to fundamentally alter
the treatment philosophy or transfer to a different premises must notify the committee 30 days prior to
said action in order for the department to review the site change and to determine appropriate action.

155.4(5) A licensee shall, if possible, notify the department of impending closure of the licensed
program at least 30 days prior to such closure. The licensee shall be responsible for the removal
and placement of client/patients and for the preservation of all records. Upon closing all facilities
and terminating all service delivery activities, the licensee shall immediately return the license to the

department.
[ARC 8792B, I1AB 6/2/10, effective 7/1/10; ARC 9534B, IAB 6/1/11, effective 7/6/11]

641—155.5(125,135) Application procedures. The department shall provide an application to all
applicants for licensure. An on-site visit for licensure of an initial applicant shall occur before the
program opens and admits client/patients for services. For initial applicants, if technical assistance
has been provided, the on-site visit may be waived at the discretion of the department. The division
shall prepare a report with a recommendation for licensure to be presented at a committee meeting
within 60 days from the site visit. Public notice for committee meetings will be made in accordance
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with Towa Code section 21.4. The division shall provide notice to the program ten days prior to the
committee meeting notifying the program director and program board chairperson of the time, place,
and date the committee will review and act upon the application for the program along with the results
of the inspection. The division shall provide to all committee members reports of the on-site program
licensure inspection and a final recommendation for each application to be acted upon at the next
committee meeting.

155.5(1) Application information for comprehensive programs. An applicant for licensure shall
submit the following information on forms available at the lowa Department of Public Health, Division
of Behavioral Health, Lucas State Office Building, 321 East 12th Street, Des Moines, lowa 50319-0075.

a. The name and address of the applicant treatment program.

b.  The name and address of the executive director of such treatment program.

c¢.  The names, titles, dates of employment, education, and years of current job-related experience
of staff and a copy of the table of organization. Where multiple components and facilities exist, the
relationship between components and facilities must be shown, as well as a description of the screening
and training process for volunteer workers.

d. The names and addresses of members of the governing body, sponsors, or advisory boards of
such treatment program and current articles of incorporation and bylaws.

e. The names and addresses of all physicians, other professionally trained personnel, medical
facilities, and other individuals or organizations with whom the treatment program has a direct
contractual or affiliation agreement.

£ A description of the treatment services provided by the treatment program and a description of
weekly activities for each treatment modality or component.

g Copies of reports substantiating compliance with federal, state and local rules and laws for each
facility, to include appropriate lowa department of inspections and appeals rules, state fire marshal’s rules
and fire ordinances, appropriate local health, fire, occupancy code, and safety regulations.

h.  Information required under Iowa Code section 125.14A.

i.  Fiscal management information to include a recent audit or opinion of auditor and program
board minutes to reflect approval of budget and insurance program.

j. Insurance coverage related to professional and general liability; building; workers’
compensation; and fidelity bond.

k. The address and facility code of each office, facility, or program location.

[, The program’s current written policies and procedures manual to include the staff development
and training program, and personnel policies. Applications for licensure will not be considered complete
until a complete policies and procedures manual has been submitted to the division.

m. The application information for an initial application for licensure shall be complete and shall
be reviewed by the department prior to a scheduled on-site inspection.

155.5(2) Application information for substance abuse assessment and evaluation programs. An
applicant for licensure shall submit the following information on forms available at the lowa Department
of Public Health, Division of Behavioral Health, Lucas State Office Building, 321 East 12th Street, Des
Moines, Iowa 50319-0075.

a. The name and address of the applicant substance abuse assessment and evaluation program.

b.  The name and address of the executive director or sole practitioner of such substance abuse
program.

c¢.  The names, titles, dates of employment, education, and years of current job-related experience
of staff and a copy of the table of organization (if applicable). If multiple components and facilities exist,
the relationship between components and facilities must be shown, as well as a description of services.

d. The names and addresses of members of the governing body, sponsors, or advisory boards
of such substance abuse assessment and evaluation program and current articles of incorporation and
bylaws. (This requirement does not apply to a sole practitioner.)

e. The name(s) and address(es) of person(s) entered into the affiliation agreement for clinical
oversight.

f- A description of the assessment and evaluation services.
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g Copies of reports substantiating compliance with federal, state and local rules and laws for each
facility, to include appropriate state fire marshal’s rules and fire ordinances, occupancy code, and safety
regulations.

h.  Information required under lowa Code section 125.14A.

i. Insurance coverage related to professional and general liability; building; workers’
compensation; and fidelity bond.

j. The address and facility code of each office, facility, or program location.

k. The program’s current written policies and procedures manual which shall include the staff
development and training program, and personnel policies. Applications for licensure will not be
considered complete until a complete policies and procedures manual has been submitted to the division.

The application information for an initial application for licensure shall be complete and shall be
reviewed by the department prior to a scheduled on-site inspection.

155.5(3) Renewal. An application for renewal shall be submitted on forms provided by the
department at least 60 calendar days before expiration of the current license. An application for
licensure renewal will not be considered complete until a current policies and procedures manual has
been submitted to the department by the applicant treatment program.

155.5(4) Application update or revision. The department shall be notified, and a request of an
application for licensure for update or revision shall be made, by an existing licensed program 30 days
prior to any change(s) of address of offices, facilities, or program locations; or additions or deletions
of the type(s) of services or programs provided and licensed. A new licensure application form shall
be completed to reflect change of address of offices, facilities, or program locations, or additions or
deletions of the type(s) of services or program(s) provided or licensed and shall be returned to the
division within 10 working days from the date the forms are received. When applicable, as determined
by the department, an on-site licensure inspection of a new component, service, program or facility may
be conducted by the department within six months, upon receipt of the updated or revised application or

during an existing licensed program’s scheduled relicensure on-site inspection, whichever occurs first.
[ARC 8792B, IAB 6/2/10, effective 7/1/10; ARC 9534B, IAB 6/1/11, effective 7/6/11]

641—155.6(125,135) Application review. An applicant for licensure shall submit a completed
application to the department within 30 days from the date the forms are received. The department shall
review the application for completion and request any additional material as needed.

Applicants failing to return the forms shall be notified by registered mail that all programs must be

licensed.
[ARC 8792B, IAB 6/2/10, effective 7/1/10]

641—155.7(125,135) Inspection of licensees. The department shall inspect the facilities and review the
policies and procedures utilized by each program. The examination and review may include case record
audits and interviews with staff and clients, consistent with the confidentiality safeguards of state and
federal laws.

155.7(1) Technical assistance. A program applying for an initial license to operate a treatment
program in the state of lowa will be visited by the department for the purpose of providing needed
technical assistance regarding the licensure criteria and procedures. The program may waive technical
assistance in order to expedite the licensing process. Requests shall be submitted in writing to the
division.

a. Following the issuance of a license, the treatment program may request technical assistance
from the department so as to bring into conformity areas reported to be in noncompliance to these rules.
Such technical assistance shall be scheduled within 30 days of the applicant’s request depending on
the availability of staff. The department may also request that technical assistance be provided to the
program if deficiencies are noted during a site visit.

b.  Reserved.

155.7(2) On-site visit for licensure. A licensure on-site inspection shall be scheduled after the
department’s receipt of the program’s application to operate a treatment program. The department shall
not be required to provide advance notice to the program of the on-site visit for licensure.
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a. The on-site visit team will consist of designated members of the division staff, as approved by
the director.

b.  The team will inspect the program in order to verify information contained in the application
and ensure compliance with all laws, rules and regulations.

c¢.  The inspection team shall send a written report, return receipt requested, of their findings to the
applicant within 20 working days after the completion of the inspection.

155.7(3) Effective date of license. The effective date of a license shall begin on the date the

committee reviews the program’s written report/application and acts to issue a license.
[ARC 8792B, IAB 6/2/10, effective 7/1/10; ARC 9534B, IAB 6/1/11, effective 7/6/11]

641—155.8(125,135) Licenses—renewal. Upon approval of an application for licensing by the
committee, a license shall be issued by the department. Licenses shall be renewed pursuant to rule
641—155.5(125,135).

155.8(1) Committee meeting preparation. The division shall prepare a report with a final
recommendation for licensing to be presented at a committee meeting within 80 days from the site visit.
Public notice of committee meetings shall be made in accordance with Iowa Code section 21.4.

a. The division shall send notice to the program by certified mail, return receipt requested, ten
days prior to the committee meeting notifying the program director and program board chairperson of
the time, place, and date the committee will review and act upon the application for the program along
with the results of the inspection.

b.  The division shall mail to all committee members the following information on each application
to be processed at the next committee meeting:

(1) Reports of the on-site program licensure inspections; and

(2) A final recommendation for licensing.

155.8(2) Committee meeting format.

a.  The chairperson or designee shall call the meeting to order at the designated time.

b.  The presiding officer will read each application and protocols.

c¢.  Opportunity shall be given all concerned parties to respond, present evidence, and arguments
on each application.

d.  After all concerned parties are heard, the committee will make a decision as to whether the
applicant should be finally approved or initially denied a license to operate a substance abuse treatment

program.
[ARC 8792B, IAB 6/2/10, effective 7/1/10; ARC 9534B, IAB 6/1/11, effective 7/6/11]

641—155.9(125,135) Corrective action plan. Programs approved for a license for 270 days by the
committee shall submit a corrective action plan to the director no later than 30 days following the
committee meeting. The corrective action plan shall include, but not be limited to:

1. Specific problem areas.

2. A delineation of corrective measures to be taken by the program.

3. A delineation of target dates for completion of corrective measures for each problem area.

4. A follow-up on-site visit will be required to review the implemented corrective action with a
subsequent report to the committee.

Programs issued a license for a period of one or two years shall submit a corrective action plan for
those standards found to be in noncompliance following a licensure inspection. Technical assistance on
a corrective action plan shall not be required for one- or two-year licenses. The corrective action plan

shall be submitted within 30 days of receipt of the licensure inspection report.
[ARC 8792B, IAB 6/2/10, effective 7/1/10; ARC 9534B, IAB 6/1/11, effective 7/6/11]

641—155.10(125,135) Grounds for denial of initial license.

155.10(1) Denial of application for licensure. All programs applying for an initial license shall
submit complete application information and shall be inspected by the department prior to the program’s
opening and offering services. A recommendation by the department of a denial of an initial application
for licensure to the committee may be made based on the following reasons:
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a. The application for licensure is incomplete or does not have the information required by
641—155.5(125).

b.  On-site inspection report results based on the licensure weighting report indicate a score below
minimum required for a recommendation of a 270-day license. A program applying for a 270-day license
shall have a minimum score of 70 percent in each of the following standards: clinical, administrative
and programming.

¢.  Violation of any of the grounds for discipline pursuant to 641—155.11(125,135).

155.10(2) On-site visit for licensure. The on-site visit for licensure of an initial applicant shall occur
prior to the program opening and admitting client/patients. The department shall not be required to
provide advance notice to the program of the on-site visit for licensure.

a. The on-site visit team will consist of designated members of the division staff, as approved by
the director.

b.  The team will inspect the program that has applied for a license in order to verify information
contained in the application, ensure compliance with all laws, rules and regulations.

c¢.  The inspection team shall send a written report, return receipt requested, of their findings to the
applicant within 20 working days after the completion of the inspection.

d.  The application information for an initial application for licensure shall be complete and shall
be reviewed by the department prior to a scheduled on-site inspection.

155.10(3) Committee action. The committee shall meet to consider all cases involving issuance of
a license. Upon approval of an application for licensure by the committee, a license shall be issued by
the department.

a. Committee hearing preparation. The division will prepare all documents with a final
recommendation for licensing determination to be presented at a committee meeting within 120 days
from the site visit. The division shall provide public notice of the date, time, and place of the meeting
and the names of applicants to be reviewed and processed.

(1) The division shall provide notice to the program 30 days prior to the committee meeting
notifying the program director and program board chairperson of the time, place, and date the committee
will review and act upon the application for the program along with the results of the inspection.

(2) The division shall provide to all committee members the following information on each
application to be processed at the next committee meeting: reports of the on-site program licensure
inspections, and a final recommendation for licensing.

b.  Committee meeting format.

(1) The chairperson or designee shall call the meeting to order at the designated time.

(2) The presiding officer or designee shall give summary of each application and protocols.

(3) Opportunity shall be given all concerned parties to respond and present evidence and arguments
on each application.

(4) After all concerned parties are heard, the committee will make a decision as to whether the
applicant should be finally approved or initially denied a license to operate a substance abuse treatment

program.
[ARC 8792B, IAB 6/2/10, effective 7/1/10; ARC 9534B, IAB 6/1/11, effective 7/6/11]

641—155.11(125,135) Suspension, revocation, or refusal to renew a license.

155.11(1) The committee may suspend or revoke a license or refuse to renew a license for any of
the following reasons:

a. Failure to adequately complete the application or renewal application process or submission of
fraudulent or misleading information in the application or renewal process.

b.  Failure to obtain the minimum score required for a one-, two- or three-year license.

¢.  Violation by a program, program employee or agent of any statute or rule pertaining to treatment
programs, including a violation of any provision of this chapter.

d.  Failure to comply with licensure, inspection, health, fire, occupancy, safety, sanitation, zoning,
or building code or regulations required by federal, state, or local law.
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e. Receiving a report from an accreditation body sanctioning, modifying, terminating, or
withdrawing the accreditation of the program.

f Suspension, revocation, refused renewal, or refused issuance of a federal registration to
distribute or dispense methadone or other controlled substances.

g Committing or permitting or aiding or abetting the commission of an unlawful act within a
facility.

h.  Conviction of a member of the governing body, a director, administrator, chief executive officer,
or other managing staff member, of a felony or misdemeanor involving the management or operation of
the facility or which is directly related to the operation or integrity of the facility.

i.  Use of untruthful or improbable statements in advertising.

j. Conduct or practices found by the committee to be detrimental to the general health, safety, or
welfare of a client/patient or member of the general community.

k. Violating a client/patient’s confidentiality or willful, substantial, or repeated violations of a
client/patient’s rights.

[ Defrauding a client/patient, potential client/patient, or third-party payor.

m. Inappropriate conduct by program staff, including sexual or other harassment or exploitation
of a program client/patient, volunteer, trainee or employee.

n.  Utilization of treatment techniques which endanger the health, safety, or welfare of a
client/patient.

o. Discrimination or retaliation against a client/patient or employee who has submitted a complaint
or information to the department.

p. Failure to allow an employee or agent of the department access to the facility for the purpose
of inspection, investigation, or other information collection duties necessary to the performance of the
department’s duties.

q. Failure to submit an acceptable written plan of corrective action or failure to comply with a
written plan of corrective action issued pursuant to 155.3(2), 641—155.9(125,135), or 155.16(4) “e.”

r. Violating an order of the committee or violating the terms or conditions of a consent agreement
or informal settlement between a program and the committee.

155.11(2) Initial notice from committee. When the committee determines to deny a renewal, suspend
or revoke a license, the committee shall notify the licensee by certified mail, return receipt requested, of
the committee’s intent to suspend, revoke, or refuse to renew the license and the changes that must be
made in the licensee’s operation to avoid such action. The initial notice shall further provide the licensee
the opportunity to submit either a written plan of corrections or written objections to the department
within 20 days from the receipt of notice from the committee.

155.11(3) Correction of issues or objections.

a.  Written plan of corrections. 1f a licensee submits a written plan of corrections, the licensee shall
have 60 days from the date of submission within which to show compliance with the plan of corrections.
The licensee shall submit any information to the committee that the licensee deems pertinent to show
compliance with the plan of corrections.

b.  Objections. If a licensee submits written objections, the licensee shall submit to the committee
any information that the licensee deems pertinent which supports the licensee’s defense.

155.11(4) Decision of committee. Following receipt of a written plan of corrections and expiration
of the 60-day time period, or following receipt of written objections, or when objections or notice of
corrections have not been received within the 20-day time period, the committee may meet to determine
whether to proceed with the disciplinary action. The licensee shall receive notice of this meeting in the
same manner as provided by 155.8(1) “a.”

155.11(5) Notice of decision and opportunity for contested case hearing.

a.  When the committee determines to suspend, revoke or not renew a license, the licensee shall
be given written notice by restricted certified mail.

b.  The licensee may request a hearing on the determination. The request must be in writing and
mailed to the department address within 30 days of the notice issued by the committee. The request shall
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be sent by certified mail, return receipt requested. Failure to request a hearing will result in final action
by the committee.

155.11(6) Summary suspension. If the committee finds that the health, safety or welfare of the public
is endangered by continued operation of a treatment program, summary suspension of a license may
be ordered pending proceedings for revocation or other actions. These proceedings shall be promptly

instituted and determined.
[ARC 8792B, IAB 6/2/10, effective 7/1/10; ARC 9534B, IAB 6/1/11, effective 7/6/11]

641—155.12(125,135) Contested case hearing. Programs that wish to contest the denial, suspension,
revocation or refusal to renew their license shall be afforded an opportunity for a hearing before an
administrative law judge from the Department of Inspections and Appeals. The program will be notified
in writing, return receipt requested, of the date of the hearing, no less than 30 days before the hearing.

155.12(1) Failure to 